Intermittent Mechanical Tricuspid Valve Obstruction Recognized by Central Venous Pressure Tracing and Confirmed by Transesophageal Echocardiography  by Gandhi, Nainesh et al.
Journal of the American College of Cardiology Vol. 60, No. 10, 2012
© 2012 by the American College of Cardiology Foundation ISSN 0735-1097/$36.00IMAGES IN CARDIOLOGY
Intermittent Mechanical Tricuspid Valve Obstruction
Recognized by Central Venous Pressure Tracing and
Confirmed by Transesophageal Echocardiography
Nainesh Gandhi, MD,* Matthew Janssen, RDCS,* Emmanuel Tavan, MD,† Jeffrey A. Gold, MD,†
Scott M. Chadderdon, MD*
Portland, Oregon
From the *Division of
Cardiovascular Medicine,
Oregon Health & Science
University, Portland,
Oregon; and the †Division
of Pulmonary and Critical
Care Medicine, Oregon
Health & Science
University, Portland,
Oregon.
Manuscript received
February 16, 2012;
accepted February 29, 2012.
A33-year-old female with carcinoid heart disease and a 27-mm Medtronic-Hall tricus-pid valve prosthesis presented with dyspnea 2 weeks after abdominal surgery. Initialtransthoracic echocardiography (TTE) demonstrated a 6–mm Hg diastolic gradient
and appropriate opening and closing of the prosthetic valve (A; Online Videos 1A and 1B). Within
hours, the patient required intubation for hypoxemia. Invasive hemodynamic assessment revealed a
central venous pressure (CVP) of 30 mm Hg with a biphasic dip and rise every 5 to 7 cardiac cy-
cles (B). Arterial blood pressure varied inversely with the CVP. The suspected diagnosis of an in-
tra-atrial shunt causing hypoxemia (C; Online Video 2) secondary to intermittent obstruction of
the prosthetic valve (D; Online Video 3) was confirmed by using 2-dimensional transesophageal
echocardiography and pulsed-wave Doppler imaging. Valve opening corresponded to an accentu-
ated x descent, v wave, and y descent in the CVP tracing. A thrombus was seen in the right atrium
(RA) (C; Online Video 2), and thrombolytic therapy resolved the valve dysfunction, CVP overload,
and hypoxemia. LA  left atrium; RV  right ventricle; SVC  superior vena cava.
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